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(0), stoting the underlying( OVE TO 
courelost, = G 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I][19. WAS AUTOPSY 
q yes] NO a 
% |200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C or Lor, CONTRIBUTING DI 
§ | cause OF aS 
a Se eee ee 
§ | 20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120. (Cify oF town) (County) (State) 
8 Hour a.m, ——— While Not while Roctory.'fracigettivaitseg 51-1 
= p.m. y ‘at work [] ot work [] 

21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [XY Inquiry [Band find that 

death resulted from: Natural causes Accident [], Suicide [[], Homicide [[], Undetermined cause [[]. 

Z 
ACTUAL DATE SIGNED 
Ee thyche ‘ map, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [_] Q of, 19SC6 
EXAMINER'S, ss . 
NAME (Type) (“Ze (2/0 VA/. He LUN AN DEPUTY MEDICAL EXAMINER Bd /] / 
iF 


Ze. SRA. val 2b. DATE THEREOF 2c. NAME he ETERY OR CREMATORY 22d, LOCATION (City, to 07° county) (Stove) 
rh 
Borat |G- e snteie St Ware Le Ch 
R ODR) “D 7 REGISTRAR ‘24b. np ae is 
GAUL agate MAGS an HAL 


/ 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hay 


he fy 


thi fter death. Page 
Ned i the figlilMe! direddr, 
Pages 1 and 2 shaul! 


g physician and campletely filled in 


Then please rema; 


n papers. 


, cremation. ar remaval, and in any event within 72 hgurs after < jgath. 


fter this certificate has been signed by the altendin 


id far use as the burial-transit permit. 


. 


jd by the hospital ar attending physician. 
the registrar prior to Wen 


RECT 


1g é 
page 3 should be d 


TO HOSPIT. 
may be r 
TO FUNERAI 


VS AIS {4) 
15M 97! 


(= 


La | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i} 6 2; 1 6 
6244 CERTIFICATE OF DEATH ime ae 


deceased lived. If institution: Resi 
b. COUNTY 


@ before Sdmission) 


Baga CLV LA Lhe | LLLP: AtG LEELA 
ot TOWN (lpfutsidy corporate limils, wrije7| c. LENGTH 2 STAY IN 1b &. CITL ORIGIN (If outside corhorote Iiits, write RURAL ong Give nearest town) 
x RURAL ond give 96 9 x 
27 
Ktt141 


d. NAME OF HOSP! FAL tf rie in ‘rorphol give street address) d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION ON A FARM? 


Yes No 


3. NAME OF rst Middl 4. DATE y 
DECEASED L, de : » tort oa th Ooy ear 
(Type or print) LZ DEATH 6, AG, 2 19 

ee, 6. COLOR ORRACE |7. MARRIED [} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Yh years AIF UNDER 1 YEAR] IF UNDER 24 HRS. 


Jost -barthdoy) = oh 
J Zl nee weet SE ETA | BOR, Pm =| 
Se a Tae 7 # pe 12. “1 EN OF WHAT COUNTRY? 
JA2fe LLLEAEO 72, 


fy wr 
lia FATHER's NAME , 14. MOTHER'S MAIDEN AME y 
Gnfoortwrt Z 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
pf fee 0 known) y Yet, give wor or dates of tervice] LZ 
{ “te PIES, A 


18. CAUSE OF [Enter only one cause per line for {0}, {b). 2 @) 2 INTERVAL SETWeE 
PARTI. DEATH WAS CAUSED Br: § ; 
< IMMEDIATE CAUSE (o] Crptiak KYU MARL Ate 


- DUE TO —> - : i 
Conditions, if ony, which fb Cela 4 Corl, o. Ui Por_2 P Yrs 


gove rise to immediote 
cote {0}, stoting the under ( DUE TO 
lying couse lost. {e) 


Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ves no) 


200, ACCIDENT WAS UNDERLYING CI] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Tor Podt W of item TB.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
P CHHER NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, a Yeor ] 20d. INJURY OCCURRED — ]208. PLACE OF INUURY tHome, form, T20F (City or town) (County) {Stote) 
Hour 0. m. While Not wile fectoty sstrent ctneuiberg.tetci,| 
p.m. lot work [7] ot work H 


21. | certify that_Lottended ea deceased from. 2 Led. none WL, to_eceetc. _, 195 E.that | last saw the deceased 
alive on o wS] ., and that death ea ave 2' Ps (..M, fram the causes and on the date stated abave. 


MEDICAL CERTIFICATION 


AOD! (Street pity ectown, stote) DATE SIGNED 


ARIAL, gre Be Mb, oe fr yy, iy NAME OF CEMETERY “ CREMATORY Tid. JQLATION (City, town, or ote) 
ra, re Ze 
b le a a Haws Be } Soh tielac| [Teflon Date NZ Pde ff ALU 


28 
Les 

33 & fit 

g2 eh | 
"ce et ee 
e. 
$2 Y 
H 

38 


ni 
jor, 


* 


fegistror prior to fi 


If any deli 


‘ive Poges 1, 2, ond 3 to the funero! 


Ih form PM3. Poge 5 moy be retained for your fi 


24 hours ofter deoth. 


File poges 1 ond 2 with 


Page 3 should be used as o burial-tronsit permit. 


Medical Examiner's Office olong 


. 


MEDICAL EXAMINER: This certificate shauld be executed wi 
TO FUNERAL DIRE 
or removol. 


‘~ 


TO DEPU: 
cute tha 
forwarde' 


VS. AISME(S) 
5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Re cs 
JWRDICAL EXAMINER'S CERTIFICATE OF DEATH UO2Z17 


2 es Reg. Dist. No. 180 
MACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Retldence before admission) 
e Harford marviano || * STE Maryland ee 
b. CITY OR TOWN (If ounide corparale limit, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
‘ond give Bac Bp 
oppa 2 yrs Joppa XX 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give sireet address) d, STREET ADDRESS @, IS RESIDENCE 
. ON A FARM? 
yes] No} 
7 : 
3 preci Me a dele ine First E. Middle iG Yeo ry & 
Crescent) PTAOE EINE DUS AL Ol 19 


$. SEX 6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED]| 8. DATE OF BIRTH 9. Abe rt 
female white |wirowe DivorceD [] Sept. 11,1950 5 yrs, a 
10a, USUAL OCCUPATION er kind of baht dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Trea (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af vata e life, even If retired 
none Aberdeen, Maryland WSshe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Donald J, Conklin Yvette Brion 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
{Yes bitof unknown) (tf yes, give wor or dates of service) none D 
jonald J. Conklin, Joppa aa 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), and J 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


29.0 DUE TO 
Conditions. if ony, which 0 
ta Immediate couse 
(0), stoting the underlying( OVE TO 
cavsetot, = fe 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
4 a... ae. MI 
Ki yes] NO 
= [200 EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury ig Part | ax Part of ie 1B) 
& | PRIMARY CONTRIBUTING DI i b y 
& | CAUSE OF DEATH. Le bratd ord é g A’ 
3 | 0. TIME OF INIURY Month, Day, Yeor T2od, INUURY OCCURREY [20e. PLACE OF INJURY (Home, Form, 120. (Cy oF ous), Q (Cofhy) zie} 
8 as (rite Neve ogg. treet, fee blag. st} | 2 V 
2 aa 19 5 Elot work (] ot work bh whe Kirche b ff dig fk yr 
21. I certify tha 4 took charge af the remains Fact above, held an Autopsy [],  Inspection(BPeh 7 tnduiry B PaPand Had that 
death resulted from: Natural causes [_], ccident im Suicide (. Homicide [7], Undetermined cause []. 
. 
Mp, CHIEF MEDICAL EXAMINER [7] Par 
ASSISTANT MEDICAL EXAMINER [~] 4 SESE 
. 
NaMe tyes Philip W. Heuman DEPUTY MEDICAL EXAMINER Mf 
7. WAL, CREMATION. [72b. OATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City, county) {Siote) 
‘Surtei” |rune,6,1956 {Bel Air Memorial Bardens | Bel Air Harford Maryland 
'UNERAL DIRECTORS SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNAJURE 
*howerd Ke ite 


i2 


Oo O £, Yi 
A Vyit sd al os, Sp Abingdon Md. optim, 4Sb 4 2. Mow 
V 


biotwsH basly1eM br0TtsI 


sqqot ary & Bq a 
Atl \avd Aad NN Pe Re Ay s aoa’ 
etidw 
xelyisll ,mesbtedé enon enon 
iid ettevy albino) .t bilan 
‘a00 .t bienot enon 

wok scien} 
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32 Yom Shae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (6218 
CERTIFICATE OF DEATH ; 17) 


Reg. Dist. No. 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
0. COUNTY 


f a. STATE , b. COUNTY 
__ HAR FARD pt ined | MARYLAND HAR FORD 
b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
RURAL and give neorest town) S 
EDGE EWwosp & GrA EDG Etvoop 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? é 


OAK STREE OAK STREET ves C] No [G— 
Middle Lost 4, DATE Month Yeor 


i: First Dey 
OF 

aa MICHAEL JoseEeH CRONIN | Siam SYNE __ 1ST 196 

5. SEX 6. COLOR OR RACE |7. MARRIED [IHVEVER MARRIED [-] | 8. DATE OF BIRTH 899. |». AGE (in tty IF UNDER 24 HPS 
lost bir = 
Male. hha. |woown  ovoreog | TAVUARE S /2 7. EG 89s. Ppa EP | A ee 

10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most af working life, even if retired) . 
id i ots 1. A Ne wv era Yy. By A, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ICHAEL CRO N71 Jey esa. R an 


1s, WAS DECEASED EYER: IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT ‘Address es 
Y93, n0. OF unknown} (8 yes, Give wor oF dates of service) Se Foe 
E; gis — (F743 -20-507) Sen Cone 4. CRONTAL $ o,Me. 
18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), ond {c}.} INTERVAL BETWEEN 
ONSET AND DEAT! 
PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0 eC ING MA the Lu 


DUE TO 
Canditions, if ony, which {b) 


gove rise lo immediate 
couse (0}, stoting the under. ( OVE TO 
lying couse lost. ©. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOPSY 


PERFORMED? 
yes [] NO 

20a. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stote} 

Har an. While Not while foctory, street, office bldg., etc.) q 

p.m. 1 lot work [] at work [J { 


, 19. S€ that | fast sow the deceased 
-M, fram the causes and an the date stated above. 


Pe i 5 i 
S ADDRESS (Street, city ar town, stote} DATE SIGNED 
SUA Pol d xbte we, LIS EYLESRD Ave., Bel ARMe 
RNS PAU ss, SOMES IFER Je. 


A 
‘Zo. BURIAL, co Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, tawn, or caunty} (Store) 
VAI pecil 
‘Sur ie 6/19/1956 Pos emete Arm henics 


D e ets O 0 WG 
ADORESS ‘2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SEN E 
Abingdon, Md. ones 26 /4G Nova f, Dror 


/ 


Pages 1 and 


Then please remave carbon papers. 


gned by the attending physician and completely filled in Uy, 


MEDICAL CERTIFICATION 


£ 
Tv 
s 
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5 
o 
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id for use as the buriol-transit permit. 


by the hospitol or attending physician. 
After this certificate has been 


i: 


moy be r 

TO FUNERAI 
poge 3 shauld be d 
the reglstrar prior to 


TO HOSPITA: 


| 


= 


jours’ after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


N6219 


oa 


Reg. Dist. icf 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


‘STREET ADDRESS 


COUNT 3 bid de MARYLAND STATE 7. 
& oo calle write RURAL Lean = (Hf outside*corpor imi 
and gi} jarest tows jin this ptace) 
tS tn NE TL jug OS Bw onl 
HOSPITAL OR ‘STREET . 
‘ INSTITUTION OR ‘ADDRESS 


led in by the funeral director, the third copy of thi 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 


= 
v 
= 
3 
3 
4 
o 3. NAME OF 4. DATE {Yeer) 
° DECEASED F 
2 {Type or Print} DEATH / 7 4 
© WF. 
s Spq SEX WiDOWE + MAI | AGE best b bist tf UNDER 1 Y} WF UNDER 24 HRS. 
= ee in Z, Months De Hours Min. 
6 me an 
se We, hae oO UPATION (Give kind of work . KIND OF BUSINESS LACE (: a Tim Cig 12. CITIZEN OF WHA) 
e A ane dusty’ most of working life, even If ANDUSTR 2 COUNgRY? 
g FECL A 5 Aon 
2 2 13. FATHER'S NAME “ 2 
= of  * 
O53: ASI AK ck: CODUWAL 
bs £8 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. ] 
ws yy ou , or unk.) | {If Yes, glygWar.or dates of service) 
S 235230) oye | awe 
cic “INTERVAL BETWEEN 
act? I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a] th f 
Zz a § IMMEDIATE CAUSE (A) 
oF DUE TO 
so 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, DUE TO 


(cy 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


19a, DATE OF OFA ven iT] 
21e. ACCIDENT WAS UNDERL' 


19b. MAJOR FINDINGS OF OPERATION 


20. PAUTOPSY? 
YES NO 


OR CONTRIBUTING [} CAUSE OF Seat 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


retained by the hospiva 


iCIAN OR HOSP’ 


21b. PLACE (Home, farm, factory, 
OF INJURY streel, office bidg., etc.) 


| 2ic. WHERE DID INJURY OCCUR? (City or lown) (County) (Stete) 


21d, TIME OF INJURY (Month) (Dey) fi (Hour) 


alee ony OCCURRED 
Not while 


21%. HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and compl 
death certificate assembly should be detached for use as a burial transit permit. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi: 


o 
& Her Aey 
Le 22, | hereby certify that a the deceased from. me. , to. L&. 19.4..©., that | last saw the deceased 
2 & alive on.. . and that death océurred al. M, from the ‘causes and on the date stated above. 
®: % z ADDRESS er Hh city, town, siete} DATE SIGNED 
“2 2 eee ' S 2 
£3 2 aa." BURIAL, CREMATION, HEREOF [AME OF al ohiehigiec GREMATOR ON a Townjjor eounly) (fate 
° v REMOVAL (SPECIFY) rz 7 Z 
qe 8 ; ; 44 ET M/A 
a < (4. Ag A e 23/9 4,6 lB, A (<i 
e 19 | 24. RECID BY REGISTRA EGISTRAR’S, SIGNATURE ny si UNE ECTOR'S Va "7 ADDRESS s 
ye You PPV 75 AVE tS LO ig LEE igo; 
a 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 6 9 * 
99n CERTIFICATE OF DEATH EA Ys- 


+ (37 
i 35 Bs « 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) —\/ 
° 2. a. b. COUNTY J 
o ha MARYLAND f 
_ fs aitac a 12 aN 
=/_ b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If ouside corparote limits, write RURAL ond give nearest town) 
ou RURAL ond give nearest town! [) 4; c/ { F 
: ~ a 5 Fe: Ly» : ‘€_, z c 
d. NAME OF HOSPITAL (IP not in hospitar % 4. STREET ADD REY : e. IS RESIDENCE 
* OR INSTITUTION ° | ON A FARM?, 
ie | FECL ORG [M2 bn off x PROS flit F a be e. ves] NOTA 
tS 
5 3. NAME OF First Middle Lost 4 Y 
= DECEASED ¢, a ? ° : = SL 
3 (Type or print) “y Co) » M Pre © wD 4 
é 5. SEX 6 ay RACE |7. MARRIED), NEVER MARRIED ["] | 8. DATE OF BIRTH cons IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
Min, 
Vi ra wibowed [J Divorced [] feb . {uy 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign cauntry) 
during gost pf working lif even if retired) 


‘Ce OF WHAT COUNTRY? 

f Red TRACK feemav-PR Ital Fahy 

13. FATHER'S NAME { Em//lo 14, MOTHER'S MAIDEN N. SV ARY 
GleCCASCA= Di /ekco abc en sed — Zullo 


ie WAS PEGS OE VERIN O& eign nee 16. SOCIAL SECURITY NO. | 17, INFORMANT Ads FEY vi ae, Q. 
| (tas, no, oF unknown 8s, give wor or dotes of service} ‘ . 
iA VL 72 TS 498 Sen — A i oT a . 2: Wsec DO = Seon 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b). ond ()-) INTERVAL BETWEEN. 


PART !. DEATH WAS CAUSED BY: ONSET AND. oe 


IMMEDIATE CAUSE (0) 
DUE TO 


Conditions, if ony, which 
gove rise to immediote 
cotse (0), stating the under. (| CUETO , 
lying cause lost, to__( 44 ALAA) CAMA $e 
Pat {OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
CONTRIBUTING TO DEATH 


ED? 
ves] not] 
200, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
nilimainn+.<... * . 4» —<—n_iiie eS men 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY {Home, farm, (City oF town) (County) (Stote) 
Hour 9, m, While Not while factory, street, office bidg., etc. 
p.m, 19 lat work [1] of work [J ' 


21. | certify that | atfendéd the deceased f| m..._LA ff. 19. io. es A ft._.__-., 19.2 (that | last saw the deceased 


in 72 hours ofter death. 


Then please remove carbon papers. 


te has been signed by the attending physician ond completely filled in 


MEDICAL CERTIFICATION, 


o 
= 
o 
as 
Es 
235 
a 
26 
9 
2% 
96 
22 

3 
ae 
25 
ne 
cots 
£3 
3€ 
forts 
2S 
hoes 


fer this certifica: 


ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 h 


by the hospitot ar attending physician. 


)s alive on.. Lips SS e and that defth occurred ot eM, fram the causes and on the date stated abave. 
eee / Or city ag town, stote) 
ro AL 
.S Bs Senator Di enfin ee SEE te an ee 
=r 
25 PHYSICIAI 
ates mete aria Lb. Weehsmeg 
& S209 Tie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
Sie MO peci 
eS ee: sor ey 6/4/56 Mt. Erin Cemetery Hayre de Gra Me and 
re ee ; EREC'D BY REGISTRAR | 24b, REGISTRAR’S SI RE 


o< 
a 
> 
a 
= 


mignne 2/456 G. KS sy TH 
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% 
a 
os 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 (6 9 1 


6249 CERTIFICATE OF DEATH sai cla eee 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF motley 


COUNTY 4 a bYxe £ d ae MARYLAND sunt Zora COUNTY FLi4 KEce d 


CITY (if outside corporate Kimils, writ LENGTH OF STAY CITY (if oufside corporate limits, writa RURAL and giva nearast town) 
R an nearest town) fin this placa) 


c Ol 

TOWN TOWN 

ans 2 Lespe ct 2. Fi ~BboShecs—  fara(_ 
HOSPITAL OR STREET (If rurel give location) 7 
INSTITUTION OR ADDRESS: 


STREET ADDRESS. —_—_—_ 


id within oe 


3. NAME OF First) (Middla) Lasi) ‘4. DATE (Month) (Dey) (Year) 
DECEASED oF 


(Type or Print) Etta Dixon DEATH June 30 9 56 
6, coe OR a Ra Rama — 4. . DATE OF BIRTH 9. AGE last birthday |_IF UNDER 1 YEAR | [IF UNDER 24 HRS. 
‘3 ths Ss Hours Min. 
le |_ aaayprekl fa 2 BIGF7 ow Me | & | 


Wa, USUAL OCCUPATION (Give king of work 108. KIND OF BUSJNESS | Vi. BIRTHPLACE (Stete or foreign country) | 12. ry OF WHAT 
INT! 


dona during most, of working life, even if OR INDUSTRY 
retired) CU — (Aa PZ 4 Z 


13. FATHER’S NAME t | . MOTHER'S MAIDEN NAMI 


A «A ‘ ' 
15. #WAS DECE EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO. alin ga a fbr, We ter f 


hat the death certificate be execute 


(Yes, no, or unk.) | (if Yas, glva war or datas of service) 


18. MEDICAL CERTIFICATION INTERVAL SETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE w Gerebral Atrophy. 3 years 
ANTECEDENT causes) CUETO Vascular degeneration in region of left 
DISEASES OR CONDITIONS, IF ANY, — (@) Sylvian Fissure. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


‘ Diabetes Mellitus. 5 years 
18 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED Tt 
DISEASE OR INDITION CAUSING DEATH. 
|__DISEASE OR CONDITION, CAUSING DEATH 
We, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
None. YES No f] 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 (}() 2.34) 


6234 CERTIFICATE OF DEATH ey es 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY HAR Fi ORD MARYLAND STATE MARV LAND COUNTY FAR FORD 


Py {it outsida corporata fas. write RURAL LENGTH OF STAY CITY (Wf outsida corporata limits, writa RURAL end give neerest town) 


Cor end give “get ] (in this pe an BEL. 1 iR 


HOSPITAL OR STREET (If rural give locetion) 


HERR 2AM Apeood Rd 22M Atuoed Red, 
idle) 


3. NAME OF (First) (last) | 4. DATE = (Monih) (Day) (Year) 


fer EMMA WAZ) RILEY Ba JYNE 2) 5% 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE tast birthdey IF UNDER 1 YEAR _|if UNDER 24 HRS. 


3 Mey Wee, woe APRIL / 1878 "One ies aie ae 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Vi. BIRTHPLACE (Stata or foreign country) 12. Cuan oe WHAT 


done during most of working fife, even if OR #NDUSTRY 
MARYLAND 4s 


one. 
13. FATHER’S NAME | 14. MOTHER'S te NAME 


SAMUEL BECKLEY MARY HERSHEY 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 22. Mw Ahwred Ro 


(es, no, or unk.) | (it Yes, give wer or detes of service) en Mears _ Ethe "a Pitel Wee Bel Bie, perky 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4Y 23." \amepiate cause (A) Actite lege CAR DIAle ZINFARETI OA 


ANTECEDENT CAUSE(s) DUE TO . a: 
DISEASES OR CONDITIONS, IF ANY, (6) Coron wun bya 
GIVING RISE TO THE ABOVE CAUSE j 


DUE TO +t, 
STATING, _ UROERLYING CAUSE LAST, a i TER roselevetic. a 0), me Re disease 20 ‘ ¥ 


LF ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


BRERSEOR CONDON CALING DEATH. DiARETAs Mek L/ Tus 6 fre, 


19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


—_ we ves [] no AT 


21a. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) {Stato} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INIURY (Month) (Day) (Yaer) (Hour) | 2in, MUURY OCCURRED 
Not while 

| meestel eaeecaes | 

22.1 iia ids) . ! hab the deceased from. Tink uf... . IBS... nitos ee > Oe , 19,28... that last saw the deceased 


alive on... . and that death occurred at.. o> “4M, from the causes and on the date stated above. 
an ADDRESS (Street, city, town, state) DATE SIGNED 


uo. //Sfu bford Ave. BELAIR Md. 6/a1/'5E 


21. HOW DID INJURY OCCUR? 


23. BURIAL, bd, bn bin. cs REOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (State) 


ee sal Wecas Ast Sf Joh nig _|hen. NG Ener Balke MJ 


24. REC'D BY val | REGISTRAR'S SIGNATURE . FUNERAL DIRECTOR'S SIGNATUI ADDRESS 


vate O ‘ot Y- 56 Ss, Bel Cr ea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06240 
§2 CERTIFICATE OF DEATH neaibnNs (20° 


1, PLACE OF DEATI 


pope 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a, 


eae lal ESSCUNN Olt ane. 


€. CITY OR TOWN (If outside corporole limits, write RURAL and give nearest town) 


Monk tor ols 


fed with 
baad 


director, 


Ay R d. MARYLAND 


b. CITY OR TOWN (If outside carpgrote ©. LENG’ STAY IN 1b 
RURAL ond give neprest wee, "3 yy 
. 


fs, write 


ter deoth. Page 4 
e 
Qs 

> Me 


S 
w g ‘d. NAME OF HOSPITAL (If not in hospital, give street odd d, STREET ADDRESS e. IS RESIDENCE 
bil ORI ON A FARM? 
4 ey A Yes] not) 
£ £6 3. NAME oF Fint Middle R. b * tost 4. DATE Month Day Yeor 
i a 
S 23 reeearetg) ev COINS ant tam June 1O wSk 
Ag 9. AGE (In yeors jtF UNDER 1 YEAR| IF UNDER 24 HRS. 


be 6 COLOR OR RACE | 7. MARRIED Tf NEVER MARRIED [[] | 8. DATE OF BIRTH 
los! aghdoy) 
ANKE Ce wivowen (J ovorceo ] 13/77/79 A 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign eauntry) 
} during most of working life, even if retired) 


Q EIWZ = 


13. aS 'S NAME la, Za) NAME 
Glew A sal ere Ww net Vesey 


15. WAS DECEASED rer IN U, $, ARMED FORCES? FORMANT ‘Address 
in | fren 00, oF = Ye, give wor or dates of vervice) 4 
ryo mi LOPE NK GAINS OW —- WL ONK TO 
ONSEF Al 


18. ae OF DEATH [Enter only one cause per line for (a), (b), and E. 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


QUE TO 


Conditions, if any, which (0 
gove rise to immediote 
co¥se (0}, stating the under- 
lying couse fast. © 


“ 0? 
: e “CA = 7 74a ves E}-n0 
MPERLYING (| 20b. OpSCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il of item 18.) 


20c. TIME OF INJURY Month, 
Hour a.m. 
Pom. 


21. | certify that | gpences the deceased from. af tsag2-_ WEE, to JUNE 10. 19:5E that | lost saw the deceased 


alive ong 52 Pi 2 £L... and that death ostaried 0 ER from the causes and an the date stated abave. 


"ADDRESS a city of town, state) 


) 


( ws 


7 


Then please remove corban popers. 


!, cremotion, ar removal, and in ony event within 72 hours ofter death. 


} 


Day, Year ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not while factory, street, office bldg., etc.) | 
lot work [[] at work ‘ 


(City oF town) (County) (Stote) 


ter this certificote hos been signed by the attending physicion and completely filled in By the fuy 
MEDICAL CERTIFICATION. 


id for use as the buriol-transit permit. 


ft 


® 


ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed wi 


by the hospitol or attending physicion. 


°° ° ith yp aa 
i ene 
oss  / | |senaturmn__. Xf 57 4 VEC debe lm. LALA hn a, CL Mg sdb, Chat 
An 
7 maou PHYSICIAN'S 
meses NAME (Type) fae Nh FTA TL 2A a eee ee ot ee ee ee = 
Fa = Lond ee Se 
a = z Se i, NAME OF CEMETERY OR CREMATORY Za. LOCATION (City, town, er county] {Stote) 
a i 7 
SRE 1 i x Ars Piz eh fA 
aie Ae 24a. REC'D Ry een ‘2db. REGISTRAR'S: SIGIYATURE 
¥5,A15 4) 4) Ly. YAM. ote 6 -/ 3-56 A-¢. oh at 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


coll 


06241 


~~ cs Reg. Dist. No. __180 
3 z 3 i PLACE OF DEATH reer 2. UsyaL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
i oabee eo ‘Oy b. COUNTY 
Ca (MARYLAND 
se ui Ohio Gurnsey 
£y Py b. CITY OR TOWN (If outtide corporate ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
4 Ni y RURAL ond give nearest town) 
* Ai) 10 weeks Cambridge 
s 2 @ NAME OF HOSPITAL [IF not in hospitol, give street oddrest) d. STREET ADDRESS ©. 1S RESIDENCE 
| - 7 OR INSTITUTION ‘ON A FARM? 
” oe ves] No 
med 
5 3. NAME OF First Middle lot 4. DATE Month Doy Yeor v 
3 (Type oF print) Elizabeth H. Smith eat June 22 («19 56 
o 
2 


5. SEX 6. COLOR OR RACE |7. Magriép [A] NEVER MARRIED (D | &. Date oF BieTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HPS, 
lost birthdoy) [Months] Days | Hours] Mi 

female white  |wiown Divorced [] fae. 8 379 - he 

1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 

Home Kentucky U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ft Russell Thompson Wishalie artist 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


(Yea, 0. oF unknown) {HF yeu, give wor or dates of service) 
| none _| Charles W, Smith, Cambridge phio 


no 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}, ond (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. eam WAS CAUSED BY: 
JMMEDIATE CAUSE (0) 


DUE TO 


rs r death. 


in 72 


$ MowmryHs 


Conditions, if any, which ) 
gove tise to immediote 
coute {a}, stoting the ynder. ( CUETO 


lying couse lost wow GENELAWIZED CARCING 


¢ 
Pant fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. les We ee gil 
Nowe 2 ‘s No [~~ 
20a. ACCIDENT WAS. ae Oo 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING AUSE OF DEATH 
(IF EITHER, NOTIFY ieee EXAMINER) 


20c. TIME OF INJURY Month, * fl Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
Hour 0. ni. While __ Not rai foctory, street, office bldg., etc.) } 
p.m. lot work (7] of work H 


21. | certify thot | ottended the deceased aie ese o .. 19:96. thot 1 last saw the deceased 
olive on__. JUNE Wo ond that deoth occurred ot S___74_M, from the causes ond on the date gored above. 


ORIGINAL St 


ding physician. 
icate has been signed by the attending physician and campletely filled in By the fry 


MEDICAL CERTIFICATION 
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fer this cer 


by the hospital or 
.: 


d far use os the burial-transit permit. Then please remove carbon popers. 


Ft 


ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 ho 


2 
sek U ACTUAL 
ai § 2 SIGNAT 
zz 

> 35 PHYSICIAN'S preg ei 
eiges NAME (Type)_OHARLES Vi... STEWAR 
4 s 2 3 ? To BURIAL CREMATION, Zib. DATE THEREOF 22d. LOCATION (City, town, or county) {Stote) 
Sea Tal | sJune,2 6 Bel_s Harford Md 
- ie me ae wy SIGNATURE 


C 


24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATI 
2¢44 Js 1 Theor 
7 


1 wT EDT STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6242 
payee 5 4 MADIC f Al. EXAI INER’S CERTIFICATE OF DEATH yz 
tsa em raimGly =Y=56 ot Reg. Dist. No. 

3 e 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF tua fesidence before admission) 
ee » 7 ©. STATE ) b. COUNTY; Vas 
ay {CAL Kh gat Con ATA 
ze ¢) B. CITY OF TOWIN Wt ouatererteinlwite RoeaL ¢. LENGTH OF STAY IN 1b c oe oN TOWN (If arr corporote limits, write RURAL ond give nearest town) 
ze fat nV carealirk LULA G Zo 4-3 
‘Sys <d. NAME OF HOSPITAL ae INSTITUTION (\fot in hospitol, give street address) a <e ADpRess ZS @. IS RESIDENCE. 
im 2 } ON A FARM? 
ct } yes] Not] ¥ 

s-78 3. NAME OF Fi Middl 4 DATE Me 
Bese inst le oc jonth Doy ‘ear 
re Xo {ype or pein! 2 ] e ope DeaTa recsirig: 19 3S 
eis 3. SEX COR OR RACE |7—MaASD-E] NEVER MARRIED [-]]8. DATE OF BIRTH 9. AGE (in yeon [LEUNDER TEAR] IF ae 24 HRS. 
“Ene aa 4 fost al Mont] Der 
£oee z sine 
8m oF do : OR. INDUSTRY | 11. BIRTHPLACE Ci. or foreign nn ia. ‘sells OF AMAT COUNTRY? 
Vy ow } if ] a 
Bose! A tft 
Sa? woe an MA a. NAME 
tot 
2 e 
- & 15. WAS DECEASED EVER IN U.S. ABAED FORCES? |16. SOCIAL SECURITY NO. ddrens oe 
a 2 6 (Yes. no, oF unknown), WH yen, cive wore doter of 

fra 


hay LW May LO LL Via 


1B. CAUSE OF DEATH [Enter only one couse per fine for (o), (b). ond ().] ; Rs TL TX Af, Lhe [papain = 
man oommecumen, Free Tare SKuf ~ 


Y 
s DUE TO 


Item 18. Give Pages 1 


Medical Examiner's Office alang with farm PM3. Page 5 moy bi 


Page 3 shauld be used os c burial-transit permit. 


Conditions, if any, which 
» i 
immediote coure 
(0), stoting the underlying( DUE TO 
couse lost, te 
s PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/t9. Ne ee 
4 E MED? 
ys] Now 
3 Priany por EO ees o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port fl of item 1B.) 
iS br j 
& | cause «Te ace eA dato~ gure see 
3 
oO 
8 
= 


2c. THME OF INJURY Month, Day, Yoor [da, INJURY OCCURRED [20s FIACE OF WUURY Te. form, T 20 (city or pe) (Ceuniy) (Stole) 
Hour whit Not whil ory. sewed, giice big ete) sk 
é cos 1» at work [-] ot work CJ as <a t Reds th) Oz Me 


21. L certify thot | took charge of the remains described obove, held on re el Inspection ¥}, Inquiry 0. ond find thot 
death resulted from: Natural causes [], Accident i. Suicide [], Homisi Undetermined cause []. 


ACTUAL Zz Lon LY g ob DATE SIGNED 
SIGNA) (eZ p, CHIEF MEDICAL EXAMINER [_] 
EXAMINER'S V7 


= =, AB J) ASSISTANT MEDICAL EXAMINER [} 
NAME ae ae ale ade tae a la Ge y DEPUTY MEDICAL EXAMINER figh C/ 19/86 


“OF CEMEFER OR nt ORY 72d. LOCATION ot stg town, or coun! (Stote) 
p REMOVAL ipa 
tmawe dV Ak A a (a 


ICAL EXAMINER: This certificate should be executed wi 


‘or removol. 


ae eee or baal CK 
. AYSME(S) ZA { Z 
5M 9755 «ZY fo TE 2M, WV}jA_.: 


é 
fours: after death. 


ite be executed within 


any 
a 


n 


ICIAN OR HOSPITAL: The law requires that the deat! 
6 retained by the hospital or attending phys 


INSTRUCTIONS 


A ( 
® 


ician. 


® 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


\. 


TO ATTENDING P; 


The bottom copy 


is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


eons 6243 
“°° CERTIFICATE OF DEATH 


Reg. Dist. No.../,. 2.2 


1, PLACE OF DEATS 2, USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY c— MARYLAND stare (ik county See €o4' 349 0g 2 
CITY (if oulside comporete iimits, writs RURAL TENGTH OF STAY CITY (oulsida corporate limits, write RURAL end give nearest town) 
eS end giye nearest towel {in this plece) # 
WN wh : TOWN _Ki 
Zz La“ wf? ms -— is GUILE. _, 
HOSPITAL OR / STREET (if rarel give locetion) = 
INSTITUTION OR —_/| / y ‘ADDRESS 
/ EET ADDRE rate. 
8 [fig nf. (hig 
3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) {Yeer) 
DECEASED a ’ OF - 
{Type or Print) Af 4+ DEATH ~< SG 
S. SEX 8. DATE OF BIRTH 9. AGE last bicthdey | IF ONDER TYEAR FUNDER 22 HRS. 


RACE WIDOWE D, DIVORCED, 


6. COLOR OR | 7. SINGLE, MARRIED, 


— 2 = Months | Days Hours | 
{ , 
perpete \AU Bret Silay at ee G yes, | te 
710s, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
; dona during most of working life, even if ‘OR INDUSTRY 5 COUNTRY? 
/ ratirad) MA 
ty be, Gus. 
13, FATHER'S NAME A ; 14, MOTHER'S MAIDEN NAME 1 { 
[etal K { Vig { Coad 


ay 
V7. INFORMANT & ADDRESS 


i WIG. reve 
1S. WAS DECEASED EVER IN U, 5. cane FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unk.) | {lf ¥es, give wer or detes of servica) 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a) : ONSET AND DEATH 

"IMMEDIATE CAUSE fends | Att 
ANTECEDENT CAUSE(S) DUE . ad Z 

DISEASES OR CONDITIONS, IF ANY, Zz ee " 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE_LAST. cue ¥ 


TE OTHER SIGNIFICANT CONDITIONS CONTAIN 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH, 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes [] No {XJ 

2le. ACCIDENT WAS UNDERLYING [} Zib. PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County) (Store) 

OR CONTRIBUTING [} CAUSE OF DEATH | OF INJURY street, office bldg., atc.) 

{iF EITHER, NOTIFY MEDICAL EXAMINER) 


2d. TIME OF INJURY (Month) (Day) (Year) (Hour) 
M, 


21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
at work at work O 


pp. attended;the deceased from......W2/. or. 19_ Bosca toes hth. 2, that | last saw the deceased 


22. I hereby certify 


ficate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of th 


/ alive on......... 19 and that death oceulhea at... g. icu.f4.M, from the causes and on the date stated above. 
be SIGNATURE (LA Ht, city, town, ae .DATE SIGNED , 
te — 7 Sf ihe 
fe : E Litre 2 YLhi Sc A LAE “tet fl. dy 
eo) 3 puRaL Gang ( DATE THEREOF 3 | NAME OF Sieg OR MAMA. Spars CATION Lb ie or Sa Asis 
BU EMOVAI i 
£ Z| Cuma E18 erp Womertad aA| Weuce de > nae. Yd! 

2 | 24, REC'D BY REGISTRAR ye) Axis TURE "he FUNERAL score s ey + ‘ADDRESS 


D, 


aos Yravmy & Sy Cdtreny, 


= 


or after death. 


INSTRUCTIONS 


The law requires that the death certi 


IAN OR HOSPITAL: 
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certificate has been executed by the attending physician and completely filled in b 


death certificate assembly should be detached for use as a burial transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6237 CERTIFICATE OF DEATH 


= a 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


a — 
COUNTY HAE FOR. D MARYLAND STATE Z COUNTY a FEF OL dD 
CITY — {if outside corporele Kimits, write RURAL LENGTH OF STAY CITY = {if outside rate limits, write RURAL end give neerest town) 
OR __ and give neerest town} {in this plece) OR 
= TOWN Koc KS 


6244 


TOWN 


HOSPITAL OR STREET {IF rural give locetion) 
INSTITUTION OR 


STREET ADDRESS HPLEOR 2 LEA ‘gf 25, im SAArRon Kol. 


NAME OF (First) (lest) 4. DATE (Month) (Dey) (Year) 
DECEASED — 


(Type or Print) LES tER Film LUA 1) DEATH Se A ee S64 
7 DATE OF AIRTH 


SEX 6. COLOR OR 7, SINGLE, MARRIED, 9. AGE lest birthdey IF UNDER 1 YEAR _|IF UNDER 24 HRS. 


B 
gfe White Sy Loris a ges (9 / ee uf. 0 ae ete tae Hours hg 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | It. BIRTHPLACE (Slete or foreign country) 12, CITIZEN OF WHAT 


done during mosteof working life, even if OR INDUSTRY COUNTRY? 


retied) fa 2. B ENNS Vf Us977i is: VERY cane 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


{Yes, ae | {If Yes, give wee or deles of service) 


— . ) ) 
Fevie LO pine Kosiz lOntd 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


Lteop fal te rop as 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
= ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! 


IMMEDIATE CAUSE ( 


, Ma 7.720) Er 
ANTECEDENT CAUSE(S) DUE TO 4} / : = 3 0 
DISEASES OR CONDITIONS, IF ANY, 8) tile O bee 
GIVING RISE TO THE Al “T/ 
STATING UNDERLYING CAUSE LAST, DUE TO cure ttn 


{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 47 5; iz ee 
TO THE DEATH BUT NOT RELATED TO THE 7 > lentes 
DISEASE OR CONDITION CAUSING DEATH. 
196. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?, , 


vis [] NO x 
2le. ACCIDENT WAS UNDERLYING [] { 216. PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., etc.) 

{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Yeer} (Hour) | 2te. INJURY OCCURRE! 21f. HOW DID INJURY OCCUR? 
While Not whil Oo 
M, 


ot work et work 


uF 19... 06 that f fast saw the deceased 


and on the date stated above. 
“ADDRESS (Street, city, town, stete) DATE SIGNED 


ees, 
Bi, i (ered a DATE THEREOF NAME OF CEMETERY OR GI LOCATION (City, lown, or coysty) 
MOVAI si ¥ 
6- 20- 56 | PA Cb, Fatwa 


REC'D BY REGISTRAR REGISTRAR'S SIGNATURE ¥, 2S. FUNERAL DIRECTOR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 
6238 CERTIFICATE OF DEATH 5 Seale oe 


6 2 yy pay, te deceased lived. If institution 
Y b. cou! 
; i side ofrporate limits, write fe tafe N (IF aie corporggl limits, write RURAL ong/give nearest tawn} 
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